FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2y FLORIDA DEPAF TMENT OF STATE A r 25 ) 1 999 8 : 00 am
CORPORATION gg Katherine Harris t f St t
ANNUAL REPORT Secretar of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-25-1999 90004 034 ***300.00
1. Corporati>n Name P93000006446
ACRYLICS PLUS, INC.
T
2301 NW 33RD CT. 230t NW 33RD CT
BAY NO. 107 BAY 107
POMPAND BEACH FL 33069 POMPAND BEACH FL 330¢9 DO NOT WRITE IN THI:S SPACE
us 3. Date Incorporated or Quaiifed
01/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEINurnber TAppi ed For
\2_1' 26 _‘ 650337403 [ Mot /\pplicable
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcats of Status Desired 0 $8.75 Add.'ltianal
E 27[ ) Fee Reqiired
City & State City & State . Electior Campaign Financing 0 $5.00 vayge
;;I a Trust Fund Contribution Added to Feas
Zip Counrry Zip Country 8. This co-poration owes the current year | itangibie 91(
;I J;S_I 29 [:Toi __ | Personal Property Tax. {ves (4o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere: Agent

81| Name
COHEN, DAVID A __J

19783 115TH AVE S 82 Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33496 83

84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its registered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607 0505, Flarida Statutes.

SIGNATUF E

Signature. typed or printed na ne of registered agenl and title if applicatle. (NOT I Registered Agent signature requ ired when rewstaling) DATE 8 )
12. OFFICERS AND DIRECTORS - J13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE P [ DELETE 1A TITLE [FChange L] Addition E
NAME COHEN, DAVID A 12 NAVE ™ 3
streetaporiss| 10333 ISLANDER DRIVE iasmeeraooress| A 782 US Ave  Seuty ]
CITY-§7-2P BOCA RATON FL 14CITY-ST-2P &
M —Tv T DELETE 21 TME CicChange  [JAddiion| O
NAME MAHARAJ, HARRY N 22 NAME
stReeT anpriss| 3602 NW 82ND AVE. 23 STREET ADDRESS |
CITY-ST.ZIP CORAL SPRINGS FL _ Jeecmestze ]
TITLE [0 DELETE 3ATIILE [JChange [ Addition .“
NAME 32NAME !
STREET ACDR 15§ 3.3 §TREET ADDRESS ]
CITY-§T-2IP 34 CITY-ST-ZIP
TMLE [J DELETE 41TIMLE ClChange  [7] Addition
NAME 4. 2 NAME
STREET ADDR 2SS 4.3 STREET ADDRESS
CITY-ST-2ZIP g s4cmy-ST-ZIP
TME {J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-2IP
TITLE ("] DELETE 6.1 TILE TChange  [J] Addition
NAME 6.2 NAME
STREET ADDF £S5 63 STREET ADDRESS
{ITY.ST-2P 6.4 CITY-ST-ZiP
14. 1 here by certify that the inform atior: supplied W.th this filing does not qualify for the exemption stated in Section 119.0 7(3)(i}, Florida Statutes. | further certify that the irfarmation

indics ted on thisfannual regort or supplemanta| annual report is true and and that my signe ture shall have the same legal effect as if made under cath; that | am an

empowerad to execule this report as niquired by Chapter 607, Florida Stalutes; and that my name app:ars in

addresd, with all othgr like empowerec.
Tl 95413721222
‘f ’S-' 7‘? (ﬁvfﬁ%ﬁﬁ——"—'

Date

officer or directon of the corporation or the rece ver or trusy
Block 12 or Block\ 13 if changed, or on an attachment wit]

SIGNATURE: —

TURE AND TYPED O t PRINTED NAME OF SIGNING OFFi( ER OR DIRECTO!




